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(o) County....
(b) City or town

PLACE OF DEATH:

St.lLouis

(It outside eity or town [imita, write “RURAL’" oad nome of township}

(¢} Name of hosg :tnl or institution:

heran Hospital /2

2. USUAL RESIDENCE OF DECEASED:

(%) County.
St,Loulis

If outaide city or town limits, writs "RURAL™)

(@) Street No 4625 éennsy:l-vania

{¢) City or town
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name war. no No s
21. 1 hereby certify that I attended the deceased fro e . St S
Mal 5. Color or 6. (a) Single, widowed, married, 19_..... to % %..._.... Iyg.
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ue to £
o, Birtholace Jefferson Co. Mo, /) ¥
(Ciuwu:wn. ar county) {State or foreign country) . - {I J
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2 { 12, Name Joseoh Sale Of operations..._......
& : . . Underline
< Virginia / the cause to
= { 13. Birthplace & 3 3 ; % fwhich death
i W DgOF . taty or foreign country]
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(b)‘Ad'm-n;- '4 625 Pennsylvania (&) Date of occurrence
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. (Burial, cremation, or "W"D Did injury oceur in or about home, on l’arm. in industrial place, in public place?
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) " * ' 'STATEMENT BY LICENSED EMBALMEK -
[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or b\ ........................
: _— vy Registered Apprentice Now.o e orerecnremrrmsecesoerceseona:
'working under my personal supervision. - . . ’ 7

" s T @ T

3 I ] . ) o o ’ ' - Licensed Embalmer No.... 3&65 .....................

P. 0. Address ....... ...

Note: The above MUST BE SIGNED BY THE LICENSI:.D EMBALMER in lns ()W’N HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license. Y. . .

H this body iz not embalmed, fact should be so stated shove.



